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NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection, The information
-submitted on this.form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and onwgite inspections. - ) : :

[7)
o o - ~ %,
-GENERAL INSTRUCTIONS: Complete Sections I and I through. X as completely as possible before Section II (Prelimin{@ %
.Asgesoment), ‘File this form in the Eredgional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protecti&"/
.\‘Agency;' Site Tracking System; Hasardous Waste Enforcement Task Force (EN-335); 401'M St., SW; Washington, DC 20460.

. ) 1. SITE IDENTIFICATION

A zzumé, ' - ' 8. STREE T (or other identifler) T -
: PJYY\("Qmpa _ 1701 B PATAPEOCA

Co @ITY

; o ~ D. STATE E. ZIP CODE F..COUNTY NAME
Dlymore o Invzze " PALTImORe
- A, NAME F’MQ. co&ﬂ . 2. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP

(1. reperar [Jz. staTe [J3. county [ Ja. MUNICIPAL Bs. PRIVATE  [6. UNKNOWN

l SITE DESCR"T"’"AW{S‘D OFérv Dum P ~— 'f—', CLeD AnD CovECED FM""MLL«\(

. HOW IDE_NTIFIED;(I.Q.,‘cnls’anf.a'comuinte.‘OSHA citations, etc.)

L. PRINCIPAL STATE CONTACT
© 1. NAME

K. DATE IDENTIFIED
" (mo., day, & yr.)

. . . 2» TELEPHONE NUMBER
Caee Yook P

= - , - IL/PRELIMINARY ASSESSMENT (complete, this section last)
,A' A_PPARVE.NT SERIOUSNESS OF. P_RC_)BLEM - . - - . -

- Ciewmen o " [[J2 meoium 3. Low [Ja.none | - [I5. UNKNOWN S
- . » . ‘ S
. §8. RECOMMENDATION,. - R T e ] . . N g ——
: [J1. NO ACTION NEEDED (no hasarey = -~ - ... [CJ 2. IMMEDIATE SITE INSPECTION NEEDED. - o =
PP 5 T en LT . A : - .8 TENTAT'VELY SCHEDULED FOR: =
3. SITE INSPECT! -N:_!.I EDE - . o =
: f’.D lj.s TENTATIVRCY SehEnGD WILL BE PERFORMED BY: | E g ==

N ..A‘ -1 ‘ .'-":‘_:'- R - . e w! -3
~ DG | E=
b. WILL BE PERFORMED BY: . . . 8 ————

C- PREPARER INFORMATION T —
: I ELEPHONE NUMBER 3. DATE (mo., day, & yr.),

FA. SITESTATUS bV
[ 1. JacTive (Thoee F : % INACTIVE (Those '~
' municipal oites which are being ueed *aitde:-which no longer receive].
. for waaste troatment, .storage, or disposat | Wastee.), .. . . . |
- on c.cou,umlng. basie, even ifitntre— - |
o ). - - - . .

. OTHER' (specity): _
oae sites m& include such Incidents iike “midnight dumping’’® where
. no regular or continuing use of the site for waste disposal has occurrad,)

P

B. IS GENERATOR ON SITE? e s
Owwno 00 70 0 5l ves(apocity ¢

o;;of;&w’a !o.ur—duﬂ SIC Caode):

) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
| ¥e LATITUDE (dogo—mine—sec.). : . . 2. LONGITUDE (degi—min.—~sec.)

PR A

"C. AREA OF SITE (in acrea).

€. ARE THERE BUILOINGS ON- THE SITET
QO.xo B2 ves cepecity):

T2070-2 (1079}
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Continued From Front = L R - T ) : o S

IV. CHARACTERIZATION OF SITE ACTIVITY: P»\ )
Indxcate the major site actwuy(res} and details relatmg to each acuvny by markmg ‘X' in the appropriate boxes. ﬁi
' X X ) ’ X . x| ;
1 . A. TRANSPORTER 1 B. STORER . —1 C. TREATER — D. DISPOSER R
1. RAIL - 1. PILE . “fr. PiLTRATION . 1. LANDFILL
2. sHIR, . 2. SURFACE IMPOUNDMENT . |2- INciNERATION 2. LANDFARM
3. BARGE - . 3. DRUMS 3. VOLUME REDUCTION 2is. orPeN DUMP
- 45,@\T'hu;_,x”-f . . e TANK.ABOVE GROUND a. R.Ecvcuuc/ne(:over-iv, | k. surrFace mMpPouNDMENT.
5. PIPELINE S. TANK,.BELOW GROUND |s. €cHEM./PHYS. TREATMENT s. MIDNIGHT DUMPING
6. OTHER (specify): ' - 6. OTHER (specify): 6. BIOLOGICAL TREATMENT .inciNneraTion W
[ : ’ r-— ’ |7 wasTE oiL REPROCESSING] [7. UNDERGROUND INJECTION
QR‘G\ A\. , - s SOLVENT RECOVERY . OTHER (apecily):
. ) (Re ) . . . L I_.‘?.,'O:T‘HE‘R‘_{sf)e‘cit“y); . ’ - .

EépE:;( DETIA‘ISI.S orlls\n;r:—g;_llv;-;s AS Nséosn mC /‘/0“/ /4/.1/4/“-"4‘7'5! _ﬁqgﬂﬂd@ ‘V/‘b"fé'd,
AVD Jrvfc‘e;s 07#5% Cu/H’reT /K-/(?_C 77 SacvAs v NTT or  LAdEruc

A‘r 6P‘L’ So u,é'-y BD- - : B

V. WASTE RELATED INFORMATION

A WASTE TYPE -
"[CJ1 unkNown 392 Liquip 553 soun e SLUDGE - {s. cas

8. WASTE CHARACTERISTICS

"[J1. UNkNown  []2. corrosiVE [ ]3.1GNITABLE [ ]4. RADIOACTIVE [3(s HIGHLY VOLATILE

e TXmq (C17. reacTive  [5%B. INERT ‘@.9 FLAMMABLE

[J10. OTHER (spacity):

C. WASTE CATEGORIES )
* 1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by - category, mark ‘X’ to indicate which. wastes’ are present.

a. SLUDGE" . . b. OIL D SOLVENTS | 7 4. cHemicALs . L e SOLIDS . f. OTHER
AMOUNT _-jamounT ' JAMOUNT . . |amounT . . AMOUNT ' 2;/ AMOUNT
. /20 , -3teo .’ 25 402‘90 , % / {2925
"UNIT OF MEASURE |UNIT OF MEASURE uNt” oF Mt{AsuRE UNIT OF MEASURE . |UNIT OF MEASURE  |UNIT OF MEASURE’
ovs SR | Cruews/ir | Crumsgn T /YR | Thur
ﬁ"xl 4 Fx 4 i ' T e - %3 x|
[ X' it PaINT, oy o IXmHAaLocenaTED [X] ' X1 'X] LABORATORY.
PIGMENTS ; WASTES SOLVENTS 1 acios. (N FLYASH . ) BHARMACEUT.
L » 4
{2) METALS : (2)OTHER(specify):]) (zﬁgb%mmo ’ (2) PICKLING p P .
ey . ) SOLVENTS LISUGRS (2) ASBESTOS (2)HOSPITAL
(3 POTW : ) (3) O THER(specify): X(;)CA_ TiIcs - (BIMILLING, as {3)RADIOACTIVE
;AL
(4) ALUMINUM . ) FERROUS ' .
SLUDGE o N ‘ wresTicioEs | W g4"Ye, wasTes (4)MUNICIPAL .
Wl T T T o orennsss Mo armenminn
(8) OTHER(spocity): - : : : : NON-FERROUS ~ L2X(8) O THER(specily):
o,  _( ) (8)DYES/INKS 15 NON-FERROUS P
¢ ‘L. ) L ' X(O)OTHER(spacin): 6 W"; >

(8)CYANIDE

ShLone . I8
Now Freeas
Tvewetsrion| vowemen | | 2225 T,

{8) HALOGENS

O'V’ fz o on ST " : |71 PHENOLS

(MmPCe -

.(1O)A‘METALS - évéw
: :@VDVWMYJ

_(11) OTHER(opaclly)

EPA Form T2070-2 (10-79) . . PAGE 2 OF 4 ’ Continue On Page 3
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V wASTE RELATED INFORMATION (continued) '
3. LIST SUBSTANCES OF GREATEST CONCERN WHICH.MAY. BE ON THE SITE (Place in deacending order of hazard).

JO‘—VF»W’S (/TLCo/J—oq o ' 0'9’6'/@44
,CAVJ‘NC (ALM'LL«J'E M/HI—GZ‘:) S : (‘?ed]

&

R

. i 4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OoR REPORTED' TO EXIST AT THE SITE.
N F,a_aur}’ 5 /"ﬁeﬁwrr&?) SeBwrs 7o //Vcbube' ’Wﬁ’cs'—;ff/)ﬁy
" - SAfEGAROS el SPiucy /Acc;bewrs

VI. HAZARD DESCRIP TION

B.
C. .
POTEN- - D. DATE OF . .
. N B . | ALLEGED. |  “INCIDENT
A.TY HA 1 . TIAL . E. REMARKS
A T' PE‘OF‘ ZARD , HAZARD INCIDENT (mo”d‘y.yr')

(mark ‘X’) (mark 'X’)
1. NO HAZARD - N : o - ”

2 HUMAN HEALTH

3. NON-WORKER
* INJURY/EXPOSURE

R ) .
4. WORKER INJURY -

CONTAMINATION . -
YOF WATER SUPPLY .

: "o CONTAMINATION .
" OF FOOD.CHAIN:

7 CONTAMlNAT|ON : R 3
" OF GROUND WATER .. X
M - \Y
.. cONTAMINATION o .' R
| OF SURFACE WATER.." .0 ...

‘° DAMAGE To [ S BN DEEE A
' FLORA/FAUNA"- . : :

10. FISH KiLL

. : P

‘4. CONTAMINATION - - |
* OF AIR S

12.:NOTICEABLE ODORS:

8PII.L3/I.EAK!NG ‘CONTAIN
RUNOFF/STANDING LIQUIDS

SEWER'.-S‘I'ORM:
*"ORAIN. PROBLEMS

18, EROSION PROBLEMS -

~f19. inaDEQUATE SECURITY:

J20. INCOMPATIBLE wasTES:.

20- MIONIGHT DUMPIN G

zz. OTHER (specl!y)

EPA Fom T2070-2:(10-79) - o PAGE 30F 4. - ‘ Continue On Reverse:
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Continued From Front . : . . . e —

VII. PERMIT INFORMATION
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

A ' )
K NPDES‘PERMIT , -f:] 2. SPCC PLAN g 3. STATE PERMIT(speci!y):D_\S A -023 i o/l‘l/‘lL

O 4. AIR. PERM!TS " [ s. LocAaL PERMIT [_] 6. RCRA TRANSPORTER
2 RCRA STORER []'s. rRcrA TREATER [ ] 9. RCRA DISPOSER

D 10. Q_'_T-HER (spgc_ify):

AN -
B. IN COMPLIANCE? P q\iﬁﬁﬂ P _ ~
X:i.YES . O NO O 3f UNKNOWN
> ;.5'_.- 4. WITH RESPECT TO (Hst regulation name & number)
s I ' R VHL PAST: REGULATORY ACTIONS
o -:ﬁ';\; NONE _ G B. YES (summarize below} S A

IX. lNSPECTION ACTIVITY (past or on-going)

[:l A. NONE [:] B. YES (complete items 1,2,3, & 4 below) -
2-DATE OF | 3 PERFORMED ' V o -
1.TYPE OF ACTIVITY PAST ACTION " | .~ BY: | 4.DESCRIPTION : .
(mo., day, 8 yr.) " (EPA/State) ;

). REMEDIAL ACTIVITY (past or on-gomg)

:] A."NONE [':_l B. YES (complete items 1, 2,3 & 4. below) : e
. ' : 2.0ATE OF . |a. PERFORMED : ‘ .
.. 1.TYPE OF ACTIVITY PAST ACTION . . 4.DESCRIPTION
o : (mo., day, & yr) " (EPA/State) S

NOTE Based on the mformauon in Sectxons 1II through X, fill out the Preliminary Assessment (Section II)
’ mformatxon on the first page of- this form. N i
EPA Form T2070-2 (10-79) . . . .  PAGE4OF 4
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° °
SITE: NUMBER 1226 PAGE 1 FOR THIS SITE. :
(] - 4 FMC ‘CORPORATION- o
. ~ 1701 .F ‘PATAPSCO AVE ’
| §_\ 7 BALTIMORE,MD 21226 ' o
@ L 2 COMPANY COMPANY-FACILITY NUMBER 22021 FIRST YEAR USED: 1978 / HUNDRED TONS: 450 e
&< FMC CORPORATION : . LAST YEAR USED: 1975,/ THOUSAND CUBIC YDS.: . / P
- : Xeonn " THOUSAND GALLONS: (R
_ BALTIMORE PLANT : :
@ 1701 EAST PATAPSCO AVE ' ‘ Y ®
, R BALTIMORE,MD 21226 . 5 'pre( r&‘hdww
- COMPOSITION OF WASTE: : eru | : :
® f : ACID1 : , R acI06 — Eg.anic ﬂ/«w‘b chﬁmwe‘ _
| BASEL. BASE4
, HEAVY1 A HEAVY4 HEAVYS — Zn, % Cr :3“ ah ph atics
L : ' en e
: ORGANL ORGANZ. ORGAN3 ﬁ ORGANG Hw‘%ﬁm- emi’_i arama.:és/_>'
® , ‘ ORGAN10 ORGAN1l onéAmz' BRes NE . oroante— Folar . M)vz @
' apfl®N  _—oremuz ORGAN18 ORGANL9 ORGANZ20 ORGANZI ORGANZZ -~ ORGANZ3.
- ther no r\’éntﬁ "~ INORGL. . INORG2 - . Oile-0;} ?I ter&wﬁ:heﬂs Kgi:ane .5 q-ma,'daj\%dg_g
; ) MISCL ] . ; n:sc4 - MISC5 - wh afg T
* Slts - o
sl C'«e,fa,t?m
. | ﬁd l?c ¢ f£’§ @
' (9,% R Jngw‘t¢;£a5 ef/nt&rmedgaﬁag
° . Herbieides wintermeds abes o
- Amides, Amine g T etm |
® ” - ﬁl&%ﬂﬁug : P » o
g - Belyents f}m@? e,mizwb /.« hatre |
o L ﬂmmw' =3 °
® Lr s ; il /@7‘77)«»@&) (@8)277-tbovo ’7%25" K E- @
@ - . R : ®
f - . ' 7 ) ya o) . - . 5. . L
o \%'Mﬁf«bm«c v SFpRS el 7% Cgory) Ry *"gé/
@ LEGEND: IF LISTED, THEN PRESENT IN WASTED. - IF NOT LISTED, THEN ITEM NOT PRESENT, NOT KNOWN IF PRESENT, OR DATA MISSING. @





